
007 14:09 9723902712 ACCUDATA 

PART B - FEE(S) TRANSMITTAL 

semi this form, together ™th applicable to: M*U ^S^SSS^SLu 

P O Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 
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Certificate ofMailinR or Trnn<aiilssloti 


..sTRurr.ONS- m form should *^£r^^^^^ 

?,EcM c^Uri^eS contspon dcncoadd^.and/o.w^cat.n^scpamu: FEE ADDRESS for 

m aintenance Tee notifications. « tnIotc- a certificate or mailing can only be used iW donTCTtjcmailinss; of JJ* 

have its own certificate of mailing Of transmission. 

73gn (17/12/2007 

Allen. TX 75013 " " 

12/12/2007 HDEMESS2 00000016 10023674 

M hC;1506 70Q.0O OP 




10/023 674 12/18/2001 Jonathan a Schmidt 

TfTLR OF INVENTION: INTERNET PRQVtDER SUBSCRIBER COMMUNICATIONS SYSTEM 


122085.002-001 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


non provisional 


YES 


$700 


| PUBLICATION FEE DUE [ PREV. PAID 1SSUEFEE 

$300 so 


TOTAL FmS) DUH 


DATE DUE 


$1000 


10/12/2007 


EXAMINER 


ART UNIT 


CLASS-SUBCT^SS 


PATEL. ashokkumar b 


2154 


709-227000 


) . Change or correspondence address or indication of "Fee Address" C37 

CKRI.3G3). 

□ Chance of correspondence address (or Change of Correspondence 
Address form PTO/SB/ I 22) uUaehed\ 

□ "Fee Address" indication (or "Fee Address" Ration form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2, For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR. alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) uttd the names of up tt> 
2 registered patent attorneys or agents. If no name is 
listed 4 , no name will be printed. 


ASS1GNRR NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (prim or W ) 

PLBASE NOTE: U*. fi ^ J^^%^~J&BS S#KWS " " " 


recordation as set forth In * 
(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SAN Ar^*>rMO ,~TX 


□ Individual QfCorporotion or other private group entity □ Government 


I'lcosu check the appropriate assignee category or categories (will not be printed on the patent) 

The following Ms) arc submitted: 4b. Payment of Feefs): (We** Orst reapply any prevtnurty pnid ton fee above) 


• 'CO 

Implication Fee (No small entity discount permitted) 
Li Advance Order - it of Copies - — 


□ A check is enclosed, 
Bl£yment by credit card. Form PTX>203K is attached. 

□The Director is hereby authorized lo charge the required fccOO. any deficiency, or credit .any 
ovcrpa^cnt. to Deposit Account Number _ (enclose an e xtra copy of this form). 


5. Change In Entity Status (from status indicated above) , _ __ . 

. k^Annlicam claims SMALL ENTITY status. See 37 CFR U7. □ b. Applicant is no longer claiming SMA LL ENTITY status. See 37 CFR 1.27(g)(2). ^ 

NOTE' The Issue Fee and Publication Fee (if required) will not 1* ajxep^d from anyone other than the apphcant; a registered attorney or agent: or the assignee or other party m 
interest as shown by the records of the United States Patent and Trademark Office. — 


Authorized Signature 
Typed or printed name j^NT?\ 


Dale . 


6$ \M /^°7 


Registration No. 


This collection 
nn application 


of information is required by 37 CFR I 
Confidentiality is covcrncdTDy 35 U.S. 
completed implication form to the US) 


n r FR nn The Information is rcoulred to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
37 C-hK I.J 1 1. jrK Hyo^" , ° n ^H 1 ™ XlrJrll L «iin..m« tnnAiMn i4ft. Inc ud nit tether i.e. orenanne. and 


i is rcoulred to obtain ot retain n ocnem by t..~ KUV ..~ — ; » -- - -. - * 
ir ir> ™<i"ii CFR l 14 Thii collection is estimated io take 12 minutes to complete. Including fidlherii.g, preparing, and 
Tii^%^^Jl\^ l ^^^m^t individual case. Any comments on the amount of time you require to complete 

, s » n » y r;K°™SteS iSSm^^^fm^^^^S. Patented Trademark Office, U.S. Department of Commerce >0 

this lorm .md/or ^^J^^\%^ fjO^OT S^D FffiS OR COMF1 JctGIDTORMS TO THIS ADDRESS. SEND TO; Commoner for FMenis. P.O. Box 1450. 


submitting the completed [appl 

inii _ 

Alexandria. Virginia 2231^-1450. 


Uox M50. Alexandria, Virgir 

CSS "CS Region Act of 1995, no persons arc required to respond to , collection of information unless it display ■ valid OMB eontn,! number. 
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